






























































































































変数 男性（n=108） 女性（n=115） 全体（n=223） p
年齢 70.8 ± 5.2 69.8 ± 3.9 70.3 ± 4.6 0.12
咬合力（kN） 0.58（0.08-1.93） 0.43（0-1.78） 0.50（0-1.93） 0.04*
SF36
PF 55（5-59） 48（2-59） 51（-5-59） <0.001*
RP 54.5（15-56） 53（1-56） 53（1-56） 0.704
BP 52.5（26-61） 49（17-61） 49（17-61） 0.147
GH 51（15-69） 48（15-68） 49（15-69） 0.265
VT 56（34-69） 53（19-69） 53（19-69） 0.025*
SF 57（17-57） 57（4-57） 57（4-57） 0.035*
RE 56（18-57） 56（5-57） 56（5-57） 0.337
MH 57（31-65） 54（11-65） 54（11-65） 0.056
身体的スコア 51（24-64） 50（0-64） 50（0-64） 0.13


























































男性 0.005 -0.001,0.010 0.080
女性 0.003 -0.002,0.009 0.219
SF36RP
男性 0.006 0.000,0.013 0.048*
　 女性 0.002 -0.003,0.007 0.421
SF36BP
男性 0.004 -0.002,0.011 0.163
女性 0.000 -0.005,0.006 0.876
SF36GH
男性 0.003 -0.003,0.009 0.336
　 女性 0.003 -0.003,0.010 0.276
SF36VT
男性 0.009 0.003,0.016 0.006*
女性 0.003 -0.004,0.009 0.416
SF36SF
男性 0.009 0.003,0.016 0.006*
　 女性 0.004 -0.001,0.010 0.150
SF36RE
男性 0.005 -0.001,0.012 0.110
　 女性 0.003 -0.003,0.009 0.353
SF36MH
男性 0.012 0.005,0.019 0.001*
女性 0.002 -0.004,0.008 0.503
身体的スコア
男性 0.005 -0.002,0.012 0.131
女性 0.005 -0.002,0.011 0.146
精神的スコア
男性 0.010 0.003,0.017 0.008*




SF36PF 0.004 0,0.008 0.034*
RP 0.004 0,0.008 0.061
BP 0.002 -0.002,0.007 0.281
GH 0.003 -0.001,0.008 0.137
VT 0.006 0.001,0.010 0.016*
SF 0.006 0.002,0.010 0.004*
RE 0.004 0,0.008 0.077
MH 0.006 0.001,0.011 0.01*
身体的スコア 0.005 0,0.010 0.034*
































































４）Wall, A, W.G, and Steele. J.G: The Relationship 
between Oral Health and Nutrition in Older 
People，Mechanisms of Aging and Development，
125, 853-857, 2004
５）Yoshihara.A, Watabe.R, Nishimuta.M, Hanada.N, 
and Miyazaki.H: The Relationship between 
Dietary Intake and the Number of Teeth in Elderly 
Japanese Subjects. Gerontology, 22, 211-218, 2005
６）吉川和利，村津和正，藤野武彦，小宮秀一，藤島和
孝，斎藤篤司：歯科機能の老化と体格・体力の関連
度について，J. Health Sci, 14, 49-57, 1992
７）Shinkawa T, Hayashida N, Mori K, Washio K, 
Hashiguchi K, Taira Y, Morishita M, Takamura N. 
Poor chewing ability is associated with lower 
mucosal moisture in elderly individuals. Tohoku J 
Exp Med 219（4）: 263-267, 2009.
８）Usui.T, Uematu.S, Kanegae.H，Morimoto.T，
Kurihara.S: Change in maximum occlusal in 
association with maxillofacial growth，Orthod 
Craniofacial Res 10: 226-234, 2007
９）Kurihara.S, Tanaka.M, Deguchi.T. Application of 
an occlusal force meter for clinical orthodontics. J 
Orthod Practice 6: 85-9, 1998
10）Usui.T, Satoh.Y, Uematsu.S，Kurihara.S: Application 
to  c l in ical  o f  the  occ lusal  force  meter， J 
Kouhokushinetsu Orthod Soc 9: 67-74, 2001
11）Sakaguchi M: Development of handy type occlusal 
force meter，Bio Med Eng，34，52-5, 1996
12）Peek CW, Gilbert GH, Duncan RP. Predictors of 
chewing difficulty onset among dentate adults: 
24-month incidence. J Public Health Dent 62: 214-
21, 2002
13）Fukuhara,S, Bito,S, Green,J: Translation, adapta-
tion, and validation of the SF-36 Health Survey for 
use in Japan.Journaof Clinical Epidemioligy, 51: 
1037-1044, 1998 
14）Fukuhara,SWare,J,E,kosinski,M: Psychometric 
and clinical tests of validity of the Japanese SF-36 
― 33 ―
第23巻第２号　2011年
















19）Strauss RP and Hunt RJ: Understanding the value 




Bite force and QOL in Elderly Individuals
Tetsuko SHINKAWA 1, Naomi HAYASHIDA 1, Michiko MORISHITA 2
Yasuyuki TAIRA 1, Yui SEKITANI 1, Sumiko IRIE 1
Seitarou TERAOKA 1, Toshihiko KAMASAKI 1, Kanami HASHIGUCHI 1
Koji YOSHIDA 1, Noboru TAKAMURA 1
　1　Department of Radiation Epidemiology, Nagasaki University Graduate School of Biomedical Sciences, 
　　 Nagasaki, Japan
　2　Department of Health Science, Nagasaki University Graduate School of Biomedical Sciences, Nagasaki, 
　　 Japan
　　Received 20 April 2011
　　Accepted 20 April 2011
Key Words　：　Elderly・Bite force・quality of life（QOL）・SF-36
Abstract  We investigated the association with bite force and quality of life （QOL） in elderly 
individuals. The subjects were 223 adults （108 men and 115 women）, with a mean age of 70.3±4.6 years, 
residing in Nagasaki Prefecture, Japan. The bite force was measured using with a commercial Occlusal 
Force-Meter GM10. Health-related QOL was measured using the SF-36 Health Survey （SF-36）. SF-36 
questionnaire responses were mapped to eight domains. The bite force in women was significantly lower 
than in men, and it was negatively associated with age. In addition, the bite force was positively associ-
ated with SF-36 subscales in men. The gender difference might be due to any other confounding factors. 
Further studies are needed to clarify the association between bite force and QOL.
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